Pulmonary thromboembolic disease
The clinical diagnosis of deep vein thrombosis is more often wrong than right." The diagnosis is best made by phlebography,'2'3 but most studies use a radiolabelled fibrinogen technique that is significantly inaccurate and entails a delay of 24 hours.'2 1 ' Either technique shows deep vein thrombosis in about 28-70% of patients with stroke'4 ' and 30% of patients having abdominal or orthopaedic operations. '6 The incidence of deep vein thrombosis increases with age,'7 18 but only a very few thromboses cause pulmonary embolism. 19 The incidence of pulmonary embolism is unknown, but most are small and asymptomatic. 19 20 Clinical diagnosis is difficult,20 21 especially in elderly patients. 9 The most accurate investigation is pulmonary angiography,2' which may not be generally available. Diagnosis is usually confirmed by isotope scanning of the lung, although scans giving false positive results are common.21 22 No satisfactory placebo controlled trials of anticoagulant drugs in treating thromboembolism have been performed in patients of any age. 23 Reports from studies usually give little information about criteria for inclusion or exclusion and even less about the age of the patients concerned. Recruitment is often slow-for example, 51 patients over three years24-which is surprising considering the high prevalence of the disease.'4-'6 Such highly selected patients are probably not representative of elderly patients who are routinely admitted. The There has been a recent review of the trials investigating the use of anticoagulants in preventing perioperative deep venous thrombosis.'6 Although only some of the studies were placebo controlled, there is evidence that subcutaneous heparin reduces the incidence of asymptomatic positive fibrinogen scans. Although mortality after operation was related to the age of the patients, no separate information was available about the benefits and risks of preventing deep vein thrombosis in elderly patients. The information on preventing postoperative pulmonary embolism at any age was less positive. This would probably require a study of up to 100 000 patients. 16 Preventing embolic stroke
The prevalence of atrial fibrillation (mostly nonrheumatic) increases with age and is associated with stroke.27 Despite a lack of any randomised controlled trials anticoagulant treatment is recommended to reduce the chance of cerebral embolism.'028 A two centre study, however, examined anticoagulant treatment in patients with stroke associated with nonrheumatic atrial fibrillation.29 No With the increased risk of bleeding with anticoagulants in the elderly there is a clear ethical need for fully reported studies of the prevention and treatment of thromboembolism and embolic stroke.
ANY QUESTIONS
How effective is laser endarterectomy, and how widely used is the technique?
Lasers have been used in arterial surgery experimentally and in clinical practice, principally in techniques with microvascular anastomosis and recanalisation of atherosclerotic vessels. In microvascular anastomosis spot welds can be made joining small vessels of 1 mm or less in diameter or by coagulating collagen or blood around the weld to act as a support.
With blocked arteries in arteriosclerosis it has been shown that atherosclerotic plaque can be vaporised with various lasers, a technique that is especially effective when the plaque is mainly composed of cholesterol. Calcified plaque is more difficult to remove. The technique differs from endarterectomy, when plaque and occluding thrombus are removed surgically.
Several clinical studies have been made using neodymium yttrium aluminium garnet (YAG) or argon lasers to recanalise occluded femoral arteries. The failure rate seems higher than that of surgical methods either because of failure to vaporise calcified plaque or because of immediate thrombosis. Perforation of the artery is the main complication; the effect of vaporised plaque debris on the peripheral vascular bed seems to be minimal but may depend on the quantity of plaque treated.
So far the results do not compare favourably with established methods of treatment by surgery or, indeed, by balloon angioplasty. There may, however, be a place for a combination of percutaneous laser treatment with balloon angioplasty, with the obvious advantage that patients do not need to have surgery. 
